16-12
fat, almost as strong for animal fat, but almost completely absent for
vegetable fat.  Knox (1977) suggested that associations between alcohol
intake and cancer of the mouth and larynx, between total fat Intake and
cancer of the large Intestine and breast, and between beer intake and
cancer of the rectum were causal-  In Japan, HIrayama (1977) found that
the intakes of fat and pork were associated with mortality from breast
cancer in 12 different prefectures* After having reviewed data for
cancer and fat intake, Enig et_ al» (1979) retracted their original
suggestion that cancer was correlated with the intake of total fat and
vegetable fat, but not with animal fat.
One disadvantage of this type of study, especially in relation to
breast and gastric cancer, is that current dietary factors are usually
correlated with current information on incidence and mortality, whereas a
more appropriate time relationship might be established by taking dietary
information recorded some 20 or 30 years ago and correlating It with
current incidence or mortality rates (Miller et_ aJU , 1980)*
By conducting personal interviews with 4,137 subjects to determine
their usual weekly food consumption, Kolonel et al* (1981) determined
the average daily consumption of several components of fat in the diets
of the five main ethnic groups in Hawaii.  The intake of total fat
correlated with the ethnic-specific incidence rates of breast cancer
in Hawaii, but not with colon or prostate cancer incidence*  There was
no correlation between cholesterol consumption and incidence of colon
cancer.  One possible difficulty with this study is that many of the
means of dietary Intake for the different ethnic groups were rather
close.  Furthermore, current diet as measured in this study may not be
relevant to current incidence, especially for sites where Incidence is
changing.
Evidence associating fiber intake with certain cancer sites has also
been contradictory. Drasar and Irving (1973) were unable to find any
association of breast and colon cancer incidence with per capita fiber
intake using data from 37 countries, although they demonstrated a high
correlation with fat and animal protein Intake.  However, the Interna-
tional Agency for Research on Cancer Intestinal MIcroecology Group (1977)
found that differences in dietary fiber in Scandinavian populations
appeared to correlate well with incidence of and mortality from colon
cancer.
Dietary correlation studies have produced evidence for groups, rather
than for individuals. Although the variation in the intake of nutrients
is great internationally, it is not necessarily extensive for groups
within countries.  The variation of incidence and mortality within coun-
tries may also be low. Furthermore, the dietary information Is generally
derived from food disappearance data (i.e., per capita intake), and not
necessarily from Individual food consumption data.  Hence, lack of cor-
relation, either nationally or internationally, does not suffice to dis-
prove a hypothesis. Conversely, one should not rely too heavily on ob-
served correlations in case they are confounded by some factor that could
not be studied or has not yet been identified (St,avraky, 1976).

